Septic abortions usually result from intrauterine maneuvers using non-sterile instruments or materials; they are much more common when abortion is illegal. We report the clinical case of a 28-year-old patient following a complicated abortion of endometritis and bilateral abscess of the shoulders, requiring surgical drainage and antibiotic therapy. The bacterium identified was Escherichia coli, sensitive to ceftriaxone.
Introduction
Septic abortion is defined as that leading to local genital and/or locoregional or general infectious complications. This type of abortion is seen in countries with very low health coverage and often outside the health facility [1] .
Medical Observation
We report a case (with clear consent accepted by the patient) of abortion complication in a 28-year-old woman, married, without occupation, admitted to impotence of pelvic limbs after abortion at home. The first pregnancy proceeded normally and childbirth by the child living vaginal and single layer suite. This second desired and spontaneous pregnancy was at the end of 10 weeks of amenorrhea on ultrasound. No medical or surgical antecedent was known in this patient. The symptomatology of the day of the abortion (spontaneous?) was dominated by pelvic pain accompanied by minimal and then abundant metrorrhagia and the expulsion of a part of the product of conception at home. No consultaHow to cite this paper: Idi, N., Sanoussi, H., Garba, M., Gagara, R. and Bembelo, L. days of hospitalization, due to the improvement of her general condition, the asepsis of shoulder sores and even the mobilization of limbs found again, discharge from the hospital was authorized with ambulatory antibiotherapy oral, martial treatment and dressing every other day.
Comments
Septic abortions usually result from abortions caused by intrauterine maneuvers using non-sterile materials or instruments; they are much more common when abortion is illegal. The most common infectious complications are: cervicitis, salpingitis, endometritis, peritonitis.
The case of this patient present is exclusively a model of non-medical illegal abortion in a country where abortion is not legal. This was done in unsanitary conditions with non-sterile objects. The materials used can introduce bacteria from the vagina and cervix into the uterine cavity, leading to post-abortion infection of the upper genital tract [2] . The terms pelvic infection of post-abortum [2] and post-abortion pelvic inflammatory disease [2] were also used to describe this condition. The risks of abortion classically reported in the literature, are age below 24 years or 70% at 17 years [3] and 69% in case of celibacy [3] or among students and students 42% [5] , the nulliparity, multiple sexual partners, history of salpingitis or gonorrhea, genital infection (gonorrhea, chlamydia, bacterial vaginosis) not treated at the time of abortion [1] .
The disadvantaged socio-professional categories 64% among uneducated women [4] and the low socio-economic level, HIV infection, multiply the risk of infection by 3 to 4 in the case of surgical abortion. Similarly, the term of pregnancy (≥50 days) increases the risk of infection by approximately 2 in the case of medical abortion [3] . The provoked nature of abortion is rarely acknowledged.
In this case, the patient is from an underprivileged environment, seronegative to HIV, the pregnancy is aborted at 10 weeks of amenorrhea. She developed the endometritis of the post abortum and bilateral abscesses of the shoulders. This clinical case is comparable to that in Okinawa Hospital [5] , where a 43-year-old patient presented with postabortum endometritis with right shoulder abscess whereas she had no other factor such as an immune deficiency or intrauterine maneuver. However, performing an intrauterine procedure is not the only factor that can lead to the occurrence of this complication since post-abortion infections are also possible after medical abortion by unqualified health personnel [2] .
Is it an initial cervico-vaginal infection that has evolved? The spread of the germ towards the shoulders could be lymphatic and we think that a cytobacteriological 
Conclusion
Clandestine abortion, performed under unsanitary conditions, often leads to complications, including very serious infectious diseases that can even be life-threatening. The rapid identification of the pathogenic germ and the massive specific antibiotherapy remain the essential of the management after insurance of uterine emptiness. Prevention lies in systematic prophylactic antibiotic therapy during any intrauterine act.
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